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Change of Addresse$ Effective August 1, 2020

GENERAL CORRESPONDENCE

Di vision of Feder al Empl oyeesd Compensation (DFEC)
General Correspondence

PO Box 8311

London, KY 407428311

Division of Energy Employees Occupational lllness Compensation (DEEOIC)
General Correspondence

PO Box 8306

London, KY 407428306

Division of Coal Mi ne Workersd Compensation (DCMWC)
General Correspondence

PO Box 8307

London, KY 407428307
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PROVIDER ENROLLMENT

Provider Enrollment
PO Box 8312
London, KY 407428312
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Change of Addresse$ Effective August 1, 2020

BILLS AND AUTHORIZATIONS

Di vision of Feder al Empl oyeesd Compensation (DFEC)
General Bills

PO Box 8300

London, KY 407428300

Division of Energy Employees Occupational lllness Compensation (DEEOIC)
General Bills

PO Box 8304

London, KY40742-8304

Division of Coal Mi ne Workersd Compensation (DCMWC)
General Bills

PO Box 8302

London, KY 407428302
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Introduction

This webinar will provide information about:

A New Billing Agent or Clearinghouse
Enroliment

A Legacy Billing Agent and Clearinghouse
Registration

A Provider Setup for Using a Billing Agent
or Clearinghouse

A Submitting Bills via Web Batch or SFTP

A Questions




New Billing Agent
or Clearinghouse
Enroliment

This section applies to Billing Agents or
Clearinghouses that either never
participated in the legacy system
(Conduent) and those that did participate
but never had an OWCP ID, which is
different than a Trading Partner ID.




Accessing OWCP Connect via the WCMBP Portal

\ Office of Workers' Compensation Programs _ Q

Go to s Medical Bill Processing Portal

https://owcpmed.dol.gov

Home Provider ~ Login ~ Resources ~ Pharmacy/LMN News Contact Us

In the Providers box, Providers ' Need medical

Cl | C k 0 G et arit e d é / For fast, easypaymentqfworkers‘ treatment?

compensation bills
Find a provider near you

Get Started How to Search

Webinars and Tutorials Find a Provider

6 ATTENTION: Moving Toward a Fully-Electronic Medical Bill Processing System



https://owcpmed.dol.gov/

Accessing OWCP Connect via the WCMBP Portal

Home Provider ~ Login ~ Resources ~ Pharmacy/LMN News Contact Us

Home Provider Home Get Started

Click the hyperlink in the Get Started
New Provider box

Get Started in the New Medical Bill Process System

A new medical bill process system was launched on April 27, 2020, offering providers more efficient bill processing. Enroll today to receive
payment for services you provide to claimants approved by OWCP for workers’ compensation.

a3 7 g

New Provider Legacy Provider Resume or Track an Enrollment
For fast approval, enroll online If | successfully enrolled with Application
Click here to begin the enrollment Conduent before April 27, 2020, Click here to resume or track the in-

Process, Gmm— do | need to re-enroll? progress enrollment application.

No! However, you must register to access
the new system.
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Select Enrollment Type

New Enroliment

Enrollment Type »
Please select the applicable Enroliment Type

Individual
Group Practice

SelectBilling Agent/Clearinghouse > © Biling Agent Clearinghouse

Facility/Agency/Organization/Institution

“lose © Submit —

Click Submit O Close

2 Enrollment Type Definition G

Individual -
+ Any provider who is eligible to receive a Type | National Provider Identifier (NPI) through the National Plan and Provider Enumeration System

(NPPES). Providers eligible to receive an NPI are those who deliver medical or health services, as defined under Section 1861(s) of the Social
Security Act, 42 U.5.C. 1395x(s).
» [ndividuals providing only non-medical services, attendant care, or personal care services, who do not need an NPI.

Group Practice -
+ One or more health care practitioners who practice their profession at a common location (whether or not they share comman facilities, common

supporting staff, or common equipment) and have formed a partnership or carporation or are employees of a person, partnership or corporation, or
other entity owning or operating the health care facilities at which they practice. These entities have a Type Il National Provider Identifier (NPI) from
the National Plan and Provider Enumeration System (NPPES).

Billing Agent/Clearinghouse -
» Any third-party entity submitting health care or service bills on behalf of a health care provider or entity to the OWCP programs for reimbursement.
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Basic Information

© Help

Basic Information -
SeleCt FEI N Tax Identifier Type: ® FE|IN qummmm—
Fill out the top of the form SN
Organization Name:  AgeniBilling, Inc. (Legal Business Namae)
OR. Organization Eiuamz_ﬁ Billing4You (Doing Business As) FEIN: | 222334444
Last Name: Middle Name
SelectSSN First Name SSN:

Fill out the bottom
Then click Next =—>  wnext || ©cancel

10 GCNSI



Adding Address Information

Application Number : Name: DoctorDoctor
1 Provider Address Detail
Address Line 1: i Address Line 2:

Address Line 3:

City/Town: v
Click Address State/Province: v
County: r *
Country: vy ¥
Zip Code: - © Address —
Phone Number: Fax Number:

&

Email Address:

#{ Back

B Finish

© Cancel

11
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Address Information

© Help

Fill in just TWO fields:

_ Address details »
Address Line 1 (2, 3)
Address Line 1: | 444 Main Street ¥ g— 1 Address Line 2:
le Code (Enter Street Address or PO Box Only)

Address Line 3:

City/Town: -
State/Province: v | *
Then click Validate Address County: v
Country: v

2 > Zip Code: 15901 - .o\a‘alidate Address '4— 3

O oKk | | ©cancel
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Automatic Address Completion

© Help

Address details »

Address validation successful

All other fields are )

Address Line 1: 444 Main 5t Address Line 2:
auto-populated!
(Enter Street Address or FO Box Only)

Address Line 3:

Just click OK City/Town: JOHNSTOWN \
State/Province: FPennsylvania v "
County: Cambria v "
Country: United States v
Zip Code: 15901 - 1819 0|Validate Address

— @ oK | | € Cancel
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Complete the Detalls

© Help

Application Number : Mame: Billing4You

Provider Address Detail -

Add your
Phone Number, Fax
Number, and Email

Address Line 1: 444 Main St * Address Line 2:

Address Line 3:

City/Town: JOHNSTOWN A
Address
State/Province: Pennsylvania v
County: Cambria v
Then click Finish Country: United States v
Zip Code: 15901 - 1819 © Address

(222) 333-4444

Phone Number: Fax Number: (222)333-4443

Email Address: doctorj76@gmail.com 1

#{ Back | | W Finish | | € Cancel
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Capture the Application Number

Step 1 is done! Make sure to make a note of your Application Number!

© Help

Enrollment
Application Number : 2020050797113 Name: Billing4You Type: Billing
Agent/Clearinghouse

Basic Information ~

basic information on the Enrollment Application. This is your
Application #: 20200507971113
ease make note of this application number. This is the number

you will be required to use to track the status of your enrollment application. Do not lose this
number once you log off.

Now just click OK —> e

Note: If you provided your email on the Basic Information page during your enrollment, you should also receive the application numb er

in an email. If you need the application number for future reference (i.e. returning to an incomplete application or to check application
status) and you didndét receive the email and 1 f you di dterdRhonena k
numbers can be found on the last slide of this presentation and also on the Medical Bill Processing Portal on the Contact Us page
(https://owcpmed.dol.gov/portal/contactus ).
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https://owcpmed.dol.gov/portal/contactus

Add Identifiers

_ B The following is a list of identifiers a provider can select for
Step 2 is to Add Identifiers this step. These will likely not apply to enrolling Billing Agents
or Clearinghouses, which is why this is an optional step.

R » New Enrollment » Billing Agent Enroliment Identifier Note
Most Bllllng Drug Enforcement Agency
A - . — (DEA) Number
gents and Application Number : 20200507971113 Name: Billing4
. NPI Additional NPI the provider may have, e.g. for hospitals
Clearinghouses | g @rus _ 2 o 2 2
d t th Other Provider 1D
O not use nis i is identifi
) #  Enroll Provider -Billing Agent/Clearinghouse/Submitter Providers use this identifier for new enroliment after
optlonal Step being terminated. Providers are not allowed to re-enroll
’ Business Process Wizard-Provider Enroliment (Billing Agent/Clearinghouse/Submitter). Click on the S under the same provider ID. for examp|e when the
Step Required Previous Provider ID provider is terminated due to HHS exclusion.
Step 1: Provider Basic Information Required Provider Medicare
| Step 2 Add Identifiers | Optional Number Required for hospitals only
Step 3 Add EDI Submission Method Optional United Mine W
Step 4: Add EDI Contact Information Required America (UMWA) Number
Step 5: View/Upload Attachments Optional Not dlsplgyed .|n identifier drop -down becausm_e all .
Sten 5. Submit Enrollment Aoplication for Rev Eeauied NCPDP Number pharmacies will be created from the NCPDP file. This
(= > aubmir nralimen ICation 1or meview equire o o 5
? o ¢ number is auto populated from NCPDP file. User is not
View Page: | 1 ® Go | = Page Count || (@ SaveToCSV Viewing Page: 1 allowed to change the number for pharmacy
Listed only in maintenance/expert mode after enrollment
Application Number is approved. Application Number is view only and cannot
be updated.

16 GCNSI



EDI Submission Methods

Step 3 is to Add EDI Submission Method

New Enrollment > Billing Agent Enroliment

Enroliment
Application Number : 20200507971113 Name: Billing4You Type: Billing

Agent/Clearinghouse

© Close | @ Purge

i Enroll Provider -Billing Agent/Clearinghouse/Submitter =

Business Process Wizard-Provider Enrollment (Billing Agent/Clearinghouse/Submitter). Click on the Step # under the Step column

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 05/07/2020 05/07/2020 Complete
Step 2: Add Identifiers Optional Incomplete
Cl |Ck Step 3 —> I Step 3 Add EDI Submission Method I Optional Incomplete
Step 4. Add EDI Contact Information Required Incomplete
Step 5: View/Upload Attachments Optional Incomplete
Step 6: Submit Enrollment Application for Review Required Incomplete
View Page: 1 ® Go | & Page Count | (& SaveToCSV Viewing Page: 1 € First <€ Pre > Next | 3 Las

Note: This step is optional since billing agents may choose not to use EDI.
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Select Submission Methods

EDI Submission Methods & Check off the appropriate checkboxes.

Enrollment
Application Number : 20200812754232 Name: Billing4You Type: Billing

Agent/Clearinghouse
You may check multiple Modes of Submission. NPl is required for all selections.

#  EDI Submission Details »
Mode of Submission: O Veb Interactive [ | FTP Secured Batch []'wWeh Batch [ Mone
Method When to Use
Web Interactive For entering (keying) bills directly in the System
FTP Batch For submitting files via an SFTP site
Web Batch For upload/download of files in the System
Mone For submission through paper form ONLY.

-Web Batch method is often used by providers who submit their own HIPAA batch transactions. It allows a maximum file size of 50 MB.

-Your EDI submission method is FTP Secured Batch if you submit and retrieve batches at a secure web folder assigned to you by OWCP. This method was
designed with clearinghouses and billing agents in mind. It allows a maximum file size of 100 MB.

- Don"t select "None" if other submission method is selected. You can always submit paper form in addition to EDI Submission.

C“CkOK —p | @OK | | € Cancel
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Add EDI Contact Information

Step 4 is to Add EDI Contact Information

New Enrollment > Billing Agent Enroliment

Enroliment
Application Number : 20200507971113 Name: Billing4You Type: Billing

Agent/Clearinghouse

© Close || @ FPurge

#  Enroll Provider -Billing Agent/Clearinghouse/Submitter ~

Business Process Wizard-Provider Enrollment (Billing Agent/Clearinghouse/Submitter). Click on the Step # under the Step column

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 05/07+2020 05/07/2020 Complete
Step 2: Add Identifiers Optional Incomplete
Step 3 Add EDI Submission Method Optional Incomplete
C“Ck Step 4 P> I Step 4: Add EDI Contact Information I Required Incomplete
Step 5 View/Upload Attachments Optional Incomplete
Step 6: Submit Enrcliment Application for Review Required Incomplete
View Page: | 1 ® Go Page Count || i SaveToCSV Viewing Page: 1 & First | € Prey > Next || ¥ Last
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Add Contact Detalls

Add the Required Information in the top section, then click Address

Add EDI Contact Information ~

Contact Title: | |
Last Name: a First Name:
Phone Number: Fax Number:

Email Address:

Address Line 1: F Address Line 2:

Address Line 3:

City/Town: r|®
State/Province: r®
County: r|*
Country: r|*

Zip Code: : Ondiess | «—— Click Address

O oK | © cancel
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21

Fast Address Lookup

Fill in Address Line 1 and Zip Code, then click Validate Address button

.

Address details

Address Line 1: 91 Hill Drive

(Enter Street Address or PO Box Only)
Address Line 3:

City/ Town: v
State/Province: v
County: v
Country: v

Zip Code: 17038

Address Line 2:

*
*

*

© vaidate Address | «—— CJlick Validate Address button

O oK

©) cancel
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Address Validation

Address validation is successfuld all required fields auto-populate

Address details

Address validation successful

Address Line 1: 91 Hill Dr
(Enter Street Address or PO Box Only)
Address Line 3:

City/Town: JONESTOWN v
State/Province: Pennsylvania v
County: [ebanon v
Country: United States v

Zip Code: 17038 -| 7803

© validate Address

I!n:h:ir«ass Line 2:

© Help

Click OK — @ok ©cance
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EDI Contact Information

EDI Contact Information is complete

i  Add EDI Contact Information

Contact Title: Office Manager
Last Name:  Salmon
Phone Number:  (717) 555-1212

Email Address:

Address Line 1:
Address Line 3:
City/Town:
State/Province:
County:
Country:

Zip Code:

91 Hill Dr

JONESTOWN
Pennsylvania
Lebanon
United States

17038

- 7803

First Name: Pacific

Fax Number:

Address Line 2:

© Address

Click OK =— o«

© Ccancel
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View/Upload Attachments

Step 5 is View/Upload Attachments

New Enrollment > Billing Agent Enroliment

Enroliment
Application Number : 20200507971113 Name: Billing4You Type: Billing

Agent/Clearinghouse

© Close || @ FPurge

#  Enroll Provider -Billing Agent/Clearinghouse/Submitter ~

Business Process Wizard-Provider Enrollment (Billing Agent/Clearinghouse/Submitter). Click on the Step # under the Step column

Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 05/07+2020 05/07/2020 Complete
Step 2: Add Identifiers Optional Incomplete
Step 3 Add EDI Submission Method Optional Incomplete
Step 4. Add EDI Contact Information Required Incomplete
C“Ck Step 5 > I Step 5 View/Upload Attachments I Optional Incomplete
Step 6: Submit Enrcliment Application for Review Required Incomplete
View Page: | 1 ® Go Page Count || i SaveToCSV Viewing Page: 1 & First | € Prey > Next || ¥ Last
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Attachment List

This is the list of attachments (empty)

To add attachments, click Upload Attachments

25

Track Application

Billing Agent Enrollment » View/Upload Attachments

Application Number : 20200507971113 Name: Billing4You

© Close

(® Upload Attachments

Attachment List

D

Repository Key File Name

No Records Found !

Document Type

Agent/Clearinghouse

Uploaded Date

Enrollment
Type: Billing

GCNSI



Select Document Type

Select the Document Type from the drop -down list

© Help

Application Number : 20200507971113 Name: Billing4You Enroliment Type: Billing
Agent/Clearinghouse

i Attachment A~

D t Type: | —SELECT-— \ai
Please select the file to be uploaded el

ACH Form
Document Type:] —-SELECT-— v?* — Copy of License/Certification
Other Supporting Document
Mo file chosen & State Approval Letter

File Name: Choose File

The acceptable file extensions for the upload are.doc,.docx,.gif,.gzip,.htm,.html,.jpeg..jpg..ppt, .rtf,.tif, .tiff,.tst, txt,.xls, .bmp,.pdf, .xIsx,.zip
Filename cannot be longer than 50 characters

If you are unable to upload attachment(s) here, you can choose to mail or fax the copy following the instruction on the Submit Enrcliment Application for Review step.

O ok || ©cancel
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Choose a File to Upload

Choose a file to Upload and click OK

© Help

Application Number : 20200507971113 Name: Billing4You Enrollment Type: Billing
Agent/Clearinghouse

i Attachment “

Please select the file to be uploaded

Document Type: Other Supporting Document ¥ *

P File Name: Choose File |[N© file chosen *

The acceptable file extensions for the upload are.doc,.docx,.gif,.gzip,.htm,.html,.jpeg..jpg..ppt, .rtf,.tif, .tiff,.tst,.txt,.xls,.omp,.pdf,.xlsx,.zip
Filename cannot be longer than 50 characters
If you are unable to upload attachment(s) here, you can choose to mail or fax the copy following the instruction on the Submit Enrollment Application for Review step.

Click OK = ©@cx  ©cancel

27 GCNSI



Attachment List

The file will be added to your list of attachments

Click Close

Track Application

Billing Agent Enrollment

Application Number : 20200507971113

=P | €) Close || @ Upload Attachments

#  Attachment List

Repository Key

View/Upload Attachments

File Name

Name: Billing4You

Decument Type

No Records Found !

Enrollment
Type: Billing
Agent/Clearinghouse

Uploaded Date

28
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Submit Application

Step 6 is Submit Enroliment Application for Review

New Enrollment > Billing Agent Enroliment

Application Number : 20200507971113

© Close || @ FPurge

Step

Step 1: Provider Basic Information
Step 2: Add Identifiers

Step 3 Add EDI Submission Method
Step 4. Add EDI Contact Information

Step 5 View/Upload Attachments

C“Ck Step 6 — I Step 6: Submit Enrcliment Application for Review I
& Go Page Count

View Page: | 1 (d SaveToCSV

#  Enroll Provider -Billing Agent/Clearinghouse/Submitter

Name: Billing4You

Business Process Wizard-Provider Enrollment (Billing Agent/Clearinghouse/Submitter). Click on the Step # under the Step column

Start Date
05/07/2020

End Date
05/07/2020

Required
Required
Optional
Optional
Required
Optional

Required

Viewing Page: 1

Status

Complete

Incomplete
Incomplete
Incomplete
Incomplete

Incomplete

& First

Enroliment
Type: Billing
Agent/Clearinghouse

Step Remark

GCNSI




Submit Application

Applications require
a handwritten signature.

C“Ck the ||nk tO L o Enrollment
Application Number ; 20200507971113 Name: Billing4You Type: Billing

download the Slgnature Agent/Clearinghouse
page and cover sheet O cClose || @ submit Enroliment || g 9

Then click Submit
Enrollment

Final Submission »

Instructions for submitting signature and supporting documentation:

1. Click this link to download and print the signature page.
2. Review the Terms on the Signature page, sign and date.

nt

C = —3-llplaadsbasignatucspage andodbar supoadiog.documa

PUt yOUF app“Catlon 4. You can also click this link to open the cover sheet and signature page, enter the Application Number and print. Then mail or fax the cover sheet, signature page, and other
supporting document to the address below.

number on the cover ATET yoU ST T SnToment, you

sheet and fax or mail

your cover sheet and

sighature page to

OWCP.
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Legacy Billing Agent
and Clearinghouse
Registration

This section applies to Billing Agents or
Clearinghouses that participated in the
legacy system (Conduent) and had an

OWCP ID, which is different than a Trading
Partner ID.




Accessing OWCP Connect via the WCMBP Portal

ST %, Office of Workers' Compensation Programs

=4 Medical Bill Processing Portal

Go to https://owcpmed.dol.gov

Click Provider Home Provider ~ Claimant ~ DOL Login Resources ~ Phar

Provider Home

Click Get Started

Get Started

Provider Login
Provider FAQs

Bill Submissions  3Ks) provider
/ ar s navment of workers'
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https://owcpmed.dol.gov/

Get Started for Providers

Legacy Providers will click on the middle
box at the top or the second drop 6
down menu at the bottom to access the
link to begin the registration process.

Registration with OWCP Connectis
required to obtain accessto
the new WCMBP system.
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